th and Welfare Agency

Department of Health Services

0500039 (Expires 9- 30 91 )

xic Substances Control Division
? i “f Sacramento, California

Manifest : w2 Page
- Document No. Informatvon in the shaded areas

of is not. requtred by Federal Iaw

' 7 Transporter 2 Company Name

' 9 2 Desi’gn'ateo:Faoilikty Name and Sﬁe Address
| Chem-Tech Systems, Ine,
] 355@ EQ zﬁ‘ﬁh gﬁo ; §
Vernon, CA 80023 Lol AL Tl ol g

11. US DOT Description Uncluding Proper Shipping Name, Hazard Class, andiD Number)

13 Total "
Quantity

12 Containers

No. Type

R0, Waste, Corrosive Liquid, N.0.5. (Chromic Acid)
Corrosive material, UNI1760 (D002) o101tz le

WO TMZ MO

'NSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

, : In case of aceident cont
i*a Www;rg » do not wash into sdwer or waterway. +
- elehis are apw\omm&ma . , ;

B e Jobfﬁzzﬂésw

® Chemtrec at 1 800/424-9300.
If unable’te xiewvm% roturn

GENERATOR'S CERTIFICATION: .
-“and are classified, packed, marked, and labeled, and are m all-respectsin proper condnyon for transport by highway according 1o applicable mternatuonal and

national government regulations:

It1'am a large quantity generator; | certlfy that I'have a program in p!ace to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that I have selected the practicable method of treatment, storage; or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if | am a small quantity generator, I'have made ‘a good faith effort to minimize my waste
generation and select the best waste management method that is available t6. me and that | can dfford.

Printed/Typed Name Slgnature Month-"Day . -Year

a»fisazm |91

17. Tra ,,,porter 1 Acknowledgement of Recelpt ‘of Materials’

Printed/ Typed Name

187 Transportr Acknowledgement of Receipt of Matorials o }

Morftﬁ% ; ﬁéy‘k ;\?;'éar
I e

Prinied‘1/~Typédgl§{ome : Signature

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL Rf

reduREE Tty Kb S 8 £

19: Discrepancy Indication Space :

>

i A 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest e’xc;pt*as noted in ftem 19. -

' Month - Day  Year

| ceralin b P 1ig al
 DHS 8022 A (1/88) Do Not Write Below This Line . :
EPA 870022 eamen s ——
“(Rev. 9-88) Previous edmons are obsolete.
N30-DAYS

Yéi!ow: TDF SENDS THIS COPY:TO GENERATOR WITHI

BOE-C6-0199335



e

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL {

(Rev g- 88) Previous edmons are obsolete

TR

Toxrc Substances Contro

Department:of Health Services
Division
Calrforma

Mamfesl w20 Page 1
- Docu : :

7 Transporter 2 Gompany Name i

e Desrgnaled Faculxly Name and Site Address

| Chem-Tach ﬁyeﬁem, Ine.
| 3650 B, 26th 8¢,
l?ewrmw m 9 :

LCIAITI 01800
‘ 12: Containers" ' 13. Total

it US DOT Descnpluon (lncludmg Proper Shrppmg Name Hazard Class, and 1D Number) N ot " Quantity
: 0. ype ;

 RQ, Msste, Corrosive menmg N,0.5. &hmmw &ﬁ:’%ﬁ}

{‘:wree%ve m%;er*%el éﬁlﬂ?&i} {m@m ‘ e {}I{m '?ﬁ. o1tz oia

mo-rTImzmoe

15, Special Handlmg lnslructrons and Addmonal Informatron

|70 not breatn vapors, do not wash into sdwer ot wat
{to gemerator. Weights ere a;&pmximxm etaTIaY: (A1 wahid ge
- éﬁﬁmeem %%eeoem %%é@ §§ 60 m 3@‘&:@ @21@@3;4

nahonal government regulatlons

generahon and select the best waste management method that is available to me and lhal i can afford:

in case of em:meet r:ammm: ﬂhmr:me at il&ﬁ&f&%«%ﬁ@« §

‘GENERATOR’ 'S CERTIFICATION ‘t'hereby declare that the contents of this consrgnment are fully and accuralely descnbed above by pr
and are classified, packed, marked and labeled and areinall respects in proper condmon for transpon by highway aocordmg to applrcable unternanonal and

ff1.am.a large quantlty generator, 4 certrfy lhal I have a program in: place to reduce the volume and toxrcny of waste generaled to. the degree’| have determined
~'to be economically practicable and that | have selected the practicable method of treatment, storage; or disposal currently available to me which minimizes the
present and future threat to human Health and the environment; OR,'if 1 am a small quantity generator, I have made a good faith effort to minimize my waste

&ei:ﬁmr, return

‘Prmted/Typed Name Month Day - Year
T
R L
A
N
o |18 Transporter 2" Acknowledgement of Receipt of Materials ! k ’
B [Printed/Typed Name - o Signature Month, Day ' Year .
R o e Lol
“ 1119 Discrepancy Indication'Space S
LA
<
sl
L

: Ao
20: Facrllty Owner or Operator Cemfrcatuon of recerpt of | hazardous matenals covered by this mamfesl except as no‘led in ltem 19

- Prmted/Typed Name Slgnalure :

Month Dav “Year:
Lot b b

DHS 8022’\(”?8) e R Do Nt Write Below This Line
EPA 8700—22 o - —_——

YELLOW:

GENERATOR RETAINS

BOE C6-0199336



1€€6610-90-3089

" CERTIFICATE OF TREATMENT/RECYCLING

ISSUED TO

MANIFEST NUMBER 89643910

i mandated by the FEDERAL CLEAN WATER

: 7 o4 Angeles County. Waste treatment and recycling

i performed under permits granted to CHEI-TE; A 'fornua corporation, by the California Department

of Health Services, in coordination with the Env, tal Protect n accordance with the provisions of the Resource

o deratand state requlations including but not limited
7 Ty Angeles County. ' ‘

When the above described material is accep AHETE 1S, INC. and treated/recycled and the aqueous

phase discharged for further treatment by the Sasn -Dastric ler. 4 re bilibyfor, the material is eliminated

\ : I 7
under both RCRA and P 15@716 pon_req. : ECE ; A L

Me

1l OCTOBER 20, 1990

DATE

3650 EAST 26th STREET ® VERNON, CALIFORNIA 90025
(213) 268-5056 ® FAX: (213) 268-9672




(213 288-3137

SHIPPER

DATE:

P.O. NUMBER

BILLING ADDRESS RELEASE NO.

CONTACT

PHONE NO.

JOB NO.
 CONTACT

J,OB,'ADDRESS

PHONE

ORIGIN

COMMOD(TY ‘ MANIFEST NO.
PROVIDR 5000 GALLON STATMLESS SiPEmL mmﬁ% TRUCK 10 PUMP A%

B DL

DESTINATION : i

WORK PERFORMED

NO. LOADS . PRIVATE PROPERTY ____ DISPOSAL SITE

TRAILER NO. Wﬁfw

TRUCK NO.

START STOP ‘ GROSS HOURS :
OPERATION LOCATION START FINISH HRS . RATE "

,Tnucxmc CHARGES

DOSPOSAL FEE

WASH OUT

DISPOSAL CARRYING, :
CHARGE i

SURCHARGE

OTHER

S ~ | ToTAL cHARGES

DRIVER o

e s

CHARGEABLE HRS. o r

EXPLAIN DOWN TIME e ; swipper |

LATE

» Rev; 081789 - PNC
BOE-C6-0199338



